
&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFICA T/ONJ 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 30 I 0 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit ; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA I . D. N U MBE R .. •cTD98 0669 3 52 

SIK ORSKY AIRCRAFT DI V OF UTC 
N ~iAIN ST 
STRATFORD CT 06601 

INSTALLATION AD D RESS .. 33 PLATT RO 
SHELTON CT 0660 1 

EPA Form 870(}.128 (4·801 06/2 8/ 83 

&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VERIFICATION) 1--------------------------------------·---- ·---- ·- .... 
This is to acknowledge that you have filed a Notification of H azardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section :-3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification N urn ber 
for that installation appears in the box below. The EPA Identification Number must be 
included on all shipping manifests for transporting hazardous wastes; on all Annual 
Reports that generators of hazardous waste, and owners and operators of hazardous waste 
treatment, s torage and disposal facilities must file with EPA; on all applications for a 
Federal Hazardous W astc Permit; and other hazardous was te management reports and 
documents required under Subtitle C of RCRA. 

.------------------------·---· 
EPA I.D. NUMBER ' .,.. h 1'1' ·~ " ~ ... 

" -.. .. _ .J_, ... ~J '7-·-----
1. 0. r.· .: -~ r _J.j~~ t"J 55 .1. 5TKO nsry ~ T~CH~ fm 

t~::> !l :J'l' 
FILE L PC: l l· · It 1 / ;J.-. ..:.... 
OTHEr :------~~N~ST~AL!"!"L~A,<'!'JW~N'""'"'l'.,..5'bR ESS 

EPA Form 8700-128 (4-80) 

STRITFORl • CT 06~0113 11 
SUSUJ CARE E~· ····1 "' 'C.R 

JJ f'l..\'1''!~ ·u~ 

3H2' J...~OH ,·: (i' 
--

, 



EPA Form 870Q-12 (Rev. 11-30-93) Previous edition Is obsolete. Continued on Reverse 



Please print or type with ELITE type (12 characters per inch) in the unshaded areas only 

VIII. Type 

1. , Generator(See jnstructlons) ' ~· . , 
[]I a. Greater than 1000kg/mo (2,200 lbS;}i%1:«. 

0 b. 100 to 1000 kglmo (200-2.200 lbs:> · · 
0 c. less than 100 kg/mo (~ lbs) • 
2. Transporter (Indicate MOde In boxeth·S ·· 

below) . 

B. a. R>r·own waste onlyliii*.;;~~~' . 
. . f" ' ;,..:~~~ ~ 

b. For' commercial purposes 

Mode of Transportation 
0 1.Air 

B 
B 

2. Raii,J:iK . 
3. HighWay 
4. Water 
5. Other • specify 

FOtm Approv«J, OMS No. 2050-<JOZB Expiru 9-30·~ 
Gs-4 No. 0246-EPA.Or 

~!". < ;:; '. • 

.1. Used, Oil Fuel Marketer . 
. 0 a~ 'Marketer pi~~ Ship ~ijt oi Usel:f 
~·-~' ·on to Off-Speclflcatfon' Bumer 
0 b. Marketer Who Rrst Claims the Used 
. .,_ . . 011 Meets)he SpecificatiOns 
2. Used Oil Burner - Indicate Type(s) of 

.. .. Combusti9ll Devlee{s) 

'§:a> utility ~!'~ri:J.:t 
' b; Industrial BOller 

c. Industrial Furnace 
'3. Used Oil Transporter- lndfcate Type(s) 

of Actlvlty(les) 
.. Transpor:ter 

;rransfer ·Eacnlty 
4.. Used on Proceasor/Re-renner ·Indicate 
., Type{s) of A~tivlty(ies) 

Ba. Process 
b. Re-reflne 

(Mark 'X' In the boxes corresponding to the characteristics of 

nonllsted hBZJJrdous wastes your Installation handles; See 40 CFR Parts 261.20- 261.24} 

1.1Qnltable 
(0001} 

~ 

~ D__Lj_j 
·..,. .,~'""""".I..'•J ...... ,. 11 •···~..-. ~....,...,,f'~ f!":••.-~•·y..uo.~,·· ...... \,.\~ ,, "',.·1f')"~~ ..... ,, • ..,.,. ,· . ..,., ..,,.4 , .,.. •••• ..-.. ,.,._~~·1 
•' "\ o ~~·, ...... ,1,: .;..'',> o{"<, • ','~' '• :, .,:1, I oil 0 0010••-•f •' 

• • • I 

this document and all attachments were prepared under my direction or supervision In accordance with a 

uua"""'"' ~rsonnel propedy gather and evaluate the Information submitted. Based on my Inquiry of the person 
....-;.,,~,_,, __ or those persons directly responsible for gathering the Information, the Information submitted Is, to the 

knc•wl«~sJQe;.t\d accurate, and complete. I am aware that there are significant penalties tor submitting tal se Information, 
lmoultOtnn,mA inl tor violations. 

Name and Official Title (Type or print) 

Additional 

EPA Form 8700.12 (Rev. 11-3()-93) Previous edition Is obsolete. 



EPA Form 8700..12 (Rev. 11·30-93) Previous edition Is obsolete. Continued on Reverse 



... 
~"": 

I ~ \~"{'.j 
J? 9 ?­
).)..:2...0 

;;_::)..b 
l J..:)._~ 

/o )_J 
:::ooi 

fl~ase print ?t"typ~ ~ith ELITE type {12 characters per inch) in the ur.shaded areas only 

1. · Generator (See Instructions) 0 3. 

~ a. Greater than 1000k~ (2,200 lbs.) 

0 b.100 to 1000 kglmo (200-2,200 lbs..) .~ 

0 c . Leu than 100 kglmo (220 lbs) . 

2. Transporter(lndlcate Mode In boxes 1..0 4. 

below) - ;t § 
a. For own waste onty 

, a For commercJaJ J)UrpOSeS 

.· 3. H~h'<'>"8Y 
4. Water 
5. Other. spec/Jy 

Form Approved, OMS No. 20S().C()28 E.tpt-~ 

GSA No. 0246-€PA-<:JT 

1: Used Oli·Fuel Marbter 

0 a. Marbter Directs Shipment of Used 

Oil to Otf:..Speclflcatton Burner 

0 b. MarkBter Who Rrst Claims the UMd 

. Olt Meets' the SpecfflcatJomr · 

2. Used Oil Bumer • Indicate Type(s) of 

Combustion Device( a) 
L Utility Boller .,, . 

b. Industrial Boiler 
c. Industrial Fumac:e 
Used Oil Transportsr ·lndleata Type(s) 

of AcUvlty(les) 

8~. Transporter 
"'· 7tr.>li!9f' ntciit'ty 

· 4.. Used Oil Processor/Re-reftnef'·lndlcate 

· T'ype(s) of Actfvlty(ies) -

Ba. Process .... · 

~;;-=-=-=-=-=-=---=-=-=.;~------
~~~~--~~~~~b~.~~· .. M . 

IX. Description of Hazardous Wastes (the addltlonsl shsetslf ~) 

A. Characteristics of Non listed Hazardous Wastes. (Marie 'X' In the boxes corresponding to the characteristics of 

non/lstfld hazardous wastes your Installation handles; See 40 CFR Parts 261.20 - 261.24) 

. ··- .. --~ ...... --~ . .~ ~-· ~~ :~~~
· 

., . 
'-Tozfdty . . . . 

.. awr.den.tk: (481 ep«:lllc EPA ~ _.I'UTitl«(•) ~the Tadelty cMrctw!.llc contllmiMnt(•)) 

' ~r . . .. , I D I 0 I 0 I 4 1i D I 0 I 0 I 5 I I D I 0 I 0 I 6 11 D I 0 I 0 I 71 

B. Listed Hazardous Wastes. (See 40 CFR 261.31 • 33; See Instructions If you need to list more than 12 waste codes.) 

Name and Official ntle (Type or print) 

R b J A . Manager, 
o ert · rauJ o - Environmental 

EPA Form 8700.12 (Rev. 11·30-93) Previous edition Is obsolete. 



,..,d. se pnnt or :voe ... m c:1.1, c: tyP" • 1 ~ "lracters oer 1ncn1 on me unsnaoeo areas omv 

EPA Form 87~12 (Rev. 11·30-93) Prevlou. ediUon Is obsolete. 



;>tease .::nnt cr :ype wun :OUT: :ype 112 •cters oer tncn) m the unsnaced areas only 

VIII. Type of Regulated Waste Activity (Mane 'X' In the apprcpri6ts boxes: 

A. Hazardous Waste Activity 

ti 
0 
0 

2.. 

0 
0 

Generator (See Instructions) 

a. Greatef' than 1000kglmo (2..200 lbs.) 

b. 100 to 1000 kglmo (200-2.200 lbs.) 

e. LAss than 100 kg/mo (220 Lbs) 

Tnmsporter (lndieate Mode In boxes 1-5 

below) 
a. For own was1e only 

b. For commercial ~s 

Mode o1 Transportation 

§ l.Air 
2. Rail 
3.Higmqy 

0 4. Water 

0 5. Ot1Htr- spocify 

0 J. Treater, Storer. Olsposer (at 

lns:tallatlon) Note: A penntt La 

required for this . activity; see 

Instructions. ·: .... 

4. Hazardous Waste Fuel 

~ ~~r:;a,:~=~g ~o B~~-· 
tj c:. BoUerandforlndustrfall=urnat.,. 

Os. 

B 1. Smelter Deferral ~: ·: . : · · 

2. SmaU Quantity Exemption 

Indicate Type of Combuallon 
Device(•) ... .., .•. , •r ·• .. • .. • ........ ~ 

B ~=:L·: .. ···,· .. ,.· 
0 J.lndustrtal Furnace . ·.·. ' ' ... 

Underg~ InJection 0:>~ . .":: . · 

F.Jtrn ADDtOv.C V M t:J No. :&;~ :..a:H,.s :1·~915 

GSA .No O:•:i·EPA.()t 

B. Used Oil Recycling Activities 

1. Uaed 011 Fuel Marketer 

0 a.. Marlceter Ofntc:ta Shipment of Used 

Oil to Off-Specification Burner 

0 b. Mariceter Who Fim C&atms the Used 

.. : ··OU Meets the Speciflcdona , 

2... Used Oil Burner • lndic3te Type( s) ot 

Combustion Device(s) 

§ a..·Utfllty Boller .. 
b. Industrial Boller · 
c:. Industrial Furnace 

3. Used 011 Transporter ·lndlcabt Type( a) 

ot Ac:tMty(les) . · · .·.-.·: . · .. 

B a.b. TT!!~errteF!;_ntty... ..-~· .• ·• 
•• ,... a\,;.U • • ~:}?·.~~~ ·~:. ' 

4. ·Used OH Proceuor~Re-f'eftner ·lnd.ic:ate 

· Type(s) of.Activlty(~es) __ i,'.;;:.::• _ 

B a.. .. Process . : · : .. : :: :~ . ~Sj·:.r:.:.: .. 
b. Re-ntftne · : · · -:-. ' ;:J.o.-;r··" 

~==================~-----
-------------~~--~ 

IX.. Oesaiptlon ot Hazardous Wastes ru- ~dlrlonal ~If~) • · .... "'·.- • .· · •·:. ·-· :- ·-·-

A. Characteristics of Nonlisted Hazardous Wastes. (Marie ·r In the boxa ccrr-esponding to tfHI cnaf'l1Ctftri$fies of 

nonll$~ hu:arr:Jous wastn your insmiJ.tion handles; SH ~ CFR Parts 261..20 • 261..24) 

!.·;~::~· ::s:t~ :~= .. ' . ·. ·~ ~~~-::~ .. :~-~ f=~ ~.~ ~~:~,;,.:.~·:.-:f··;-~··:::t:·:.~,f.~:~.::::.~-::- ·:·· :~.:·~~~~~~.-~- ~·:-:·~--~ :--::.~:-.· . ·:.~~~~ .• 

(0001} {Doa2) (OOC3) . ~ (Ua~EPA~--I
'IUI!ItMr(•)far1twT

axldly~~·)) 

GJ.:; ,;:•:::·.;·. 'G]· GJ ·:.::1~ .-: GJ :~::?(-:?'1 D I 0 I 0 14 n D I 0 I ol sfl D I 0 I ol 6tl D l ol 0 j zl 

B. Listed Hazardous Wastes. 

... 1. . 2 . .... · ... 
' F I o I o l 2 .- 'F I 0 I 0 J 3 

0 .... •' 

.. 
7 

u I o I sl 0 I 

X.. Certification 

8 
' .. 

I i 

' ' 

. 
. . 

I 
. 

. .' • '-

is c ocu ment and all anacnments -re prepared under my direction or supervision '" ac cordance witn a 

personnel property g~her and evaluate thelnform.tlon submitted. Based on my Inquiry at the person 

or those persons directly responsible tor gathering the Information, the Information submitted Ia. to the 

accurate, and complete. I am aware that theraare algnltlcam penalties tor submitting false Information. 

tor 

Name and Official Title fType or print) 
Manager , 

Robert J . Araujo-Environmental Engi 

Date Signed 

Additional information Item Vll A c/o Bankers Trust Co . 

Additional characteristics of non-lis t ed wastes (Item l XA) D008,D009,D010 , D00l ,D018, 

Note: Mail completed form to ttle appropriate EPA Regional or State Otflce. (S. Sllctlon If/ of the booklet for addrr~SS4S.) 

EPA Form 8700..12 (Rev. 1 1·30..93) Previous edition is obsolete. 



Noe e : : ~ y o\!: cc~?A:-ly .1as moved :o a r.~w lo::a:i o:-. , -:. hen rOU r.:~s: s~~~i: a :'lew :;p;. 
t>o:..:.! :.::a tl O:"' o~ Ha::a : c o us \olaste Ac::.vi : y rc: m and you must o:::::a:..n a n~:: w v S tPA 

! oe n: .:. !.:.c a t.:.: :"' Nu~~e:. 

':he n\!::-.be:ing on this form co:re~poncs :o : he nu:nbe : ing o n EPA Nc:i~ica: i c:-~ of 1~ 
Ha::a:dous Waste Ac:iv.:.:y For m. SIKORSKY AI RCRAFT ~I\A~\fJ 
E?A ID Numbe~: CTD 980669352 Co;npany Name: 1\ 

Date of Reques~ : 
8/3/95 Town: SHELTON 

CHANGE 
SECTION/ITEM CURRENT I NFORMATION REASON/ 
TO BE CHANGED INFORMATI ON TO: COMMEN':'S 

SI KORSKY AIRCRAFI SI KORSKY PER LETTER 11/1/ 
I . Name of DIV AIRCRAFT CORP 

I nst al lation 

I I. Locat i on of 
Ins:allation 

I I I. Mai l i ng Address 
of Insta llation 

I V.a. Installa~ion 
Contact ' s Name 

b. I nstallation 
Contact' s Title 

c . Insta l lation 
Com:ac: ' s ? hone 

V. a. Oy,·ne=shi ? 

b . ?ro?eZ"ty Owne:::: 

VI. S~ a .:us C!1ange 
S~a .: '..ls to : 

O=is:.:.nall y :1 otified as: 
. (?lease ci=cle) 

SQG ( <10 0 kg /mon<::"l ) 

SQG (1 00 - 1000 kg / monc hl 

Ge:~e=ac o :::: ( >1 000 kg /me~) 

I 7=c.ns?c=~e= 

I 1' /S/ D ?acility 

I 

I 

I 

( 
Q 1 01 <)~[ 

4 



Noet- : : ~ yo\:: cor.;>any has moved to a new loc.atior., then yo~ rnu~t s~:~::-. .:.t a ne"'·. !:PA 
r-;o::.!.:.:a:!on o~ Ha:a .... ... us Waste Act.:.vi~y rc::m and you -·lst o~:.a.:.n a n~w US r:_P, 

ldent:.!:.ca t:.on Nu::·.!>e: JdJ.j/{J; 
'!'he nur.-!>e:ing on this form co:re~ponds to the nu!Tiberi nq on I:PJ. Not!!icat..ion o! 
Ha:ardous· WAste Activity rorm. 

Date of Request : 

Company Name: . S',t:or~ .flhrU< . + 
~~-r. Town: ~~· , .. 

I 
. ~ 

CHANGE 
SECTION/ITEM CURRENT INFOR!"~TION REASON / 
TO BE CHANGED INFORMATION TO : COMMENTS 

I. Name of 
Installation 

II. Location of . 
Installation 

III. Mai ling Address n.~~t (p cl oo \')"\gj0 Sf- ~ 

of Installation Sk CA. + ~-rd 
0~(1)0 ) 

IV. a . Installation 
Conta ct 's Name .. 

b. lns~allation 
Contact 's Title 

c. Ins~allation 
Contact's Phone 

v. a. o .... ·ne ::::-ship 

b . Pr operty Owner 

VI. S~at.u s Change 
St a t us t o : 

O=iginal l y notifi ed as : 
(?lease circle) 

SQG ( <100 kg/month ) 

SQG ( 100 - 1000 kg/mon~h) 

Ge:1e::::-a~or ( >1000 kg/m~h) 

Transport.e= 

T/S/D ?acility 



_:~e~ .?~".,tor ty::>e W1tn ELIT= type (12 cr-..v&c:ters per incn) on ~e unsnaced vus only 

2 

N 

I. Installation's EPA 10 Number (M•rk 'X' In the •pproprl~e bor) 

D A. Arst Notfflcatlon fXl B. Subuquent Nottftc.ation 
U (complete Item C) 

II. Name of lnstanatlon (Include comp•ny and speclffc she n.atM) 

Street. P.O. Box, or Route Number 

Crty or Town 

D. Chang. of Owner 
I nd lc:.a tor 

Yasn NoM 

Date Recrovec 

-i'Ee!!j~~ll,~fl!Y) 

MAR Z 9 1993 

C0.111 Cha~ 
Month Day Ye« 

I I I I I 



Pleue pnn1 or type wm EI.JTE type (12 ct'wactrrs per tn:l'l) 1n tne unsNded are.u only 
1-o<m .... .,~. o->'8 NC. 10»-0C"), (IO>'U IC>· Jl•fl 

C.S...tvo. 0}4f· EI'....OT 

VIII. Type of Regulated Waste ActMty (Marie 'X' In the approprlne bo:re~ 

A.. Hazardous Waste Activity 

t. Geoel:b (S.. Instu:::tions) 0 3. T,_.-, Sbw, ~::J&t ~) 

§ L Gra.Cer ttwl1rrt"l ....... -....,., ~ bs..) Not.: A penril.l:s . tar 

---v··-~ ~ ac:tivtly; tee~ 

b . 100 to 1ax> kg.im::> {220- 2..200 bs..) .c. H&nidous W&s'e Fuel 

c. ~INn 100 kg/mo (220 bs.) § L GenerKicr Mat1o:eting" &mer 

2. Tl"ill"lSpOI1Bf (lnd"IC:Ila Mode in boxes 1-S beb.oi} b. 01her Ma.rk~ 

0 L For own WI:S'tll crly c. &xner- i'ldica1e devioe{s) -

· D b. For connwcial ~ m ~ ~~ o..a 
t.lo::Se ol T rans:;x:w1aDoo __ ,

1 
.,.._ 

D , . M 
lndumal Boiler 

D 2. R&ll 
lndusiriall r:un.o. 

D 3. Hi9hw"ay D s. ~ Injection Con:tro1 

D <4. WaJBt 

D s. Ohlr - specify 

LX. Description of Regula-ted Was1es (Use addltlonal sheets H necess.aiy) 

B. Used 0 11 Fuel ActMties 

1. 0t1~:1e •'b, Lbed Oi r...-
0 &. Gee el:b 1.1~ tJ &..rn« 

0 b. Oth«M~ 

0 C. 8t.rner - k"1di:::Ca o.Mc:e( I ) -

.....!>'P- r;l. Combustion DeYioe 

u 1. lJtjljty Boiler 

0 2. lrdJSirial Boil« 

0 3. lrd.Jrt"ial F&.maoe 

A. Chuacterlstica of Nonlisted Huardous Wastes. t.lm ·x· in the box~ corresponding to the characteristics o1 nonlisted haZardous 

wast~ your ins-.a.llation handles. (See 40 CFR Pans 251.20 - 251.24) 

3. Reactive 4. EPToxic 
(Ust s;>eciflc EPA hazardous waste rt.ll'nber(s) lor the EP Toxic ~s}} 

.. 
1. I 1:1"\itable 

(0001) 

~ 

2. Cocrosive 
~2) 

0 Lr r~~r I D I o I o I 4 11D I o I o 16 II D I o I o 17 II D I o I o I sl 

B. Ust~ Huardoua Wastes. (S6e 40 CFR 251.31- 33. See inS1Nctions if you~ to list morena."' 12 waste codes.) 

, 2 3 4 5 6 

F I 0 I 0 I 2 F 4 rlolo ls F 

8 10 11 12 

u 12 12 IB u 6 I l 1 

C. Other Wutu. (State or O'J'>ef wastes requiring ara I.D. number. See inS1Nctions.) 

X. C e rtt1\C6tlon 

1 

l certify under penalty of law that 1 have personally eo mined and am famlilarwtth the Information submitted In this ~ 

~nd all attached documents, ~nd that based on my Inquiry of those Individuals Immediately responsible for l 

obtaining the Information, I believe that the submitted lnformaUon Is true, 1ccurate, ~nd complete. I am aware , 

that there are nt penaftJes for submitting talse Information, Including the possibility of fines and 1 

lmprfsonm 
· 

Name and Official Trtle (~ or print) 
4?..:6?"< ,- :::r: A .t.A w'l "T '-' 

n.-trl..v- 1.-~( 

Additional information Item VII A c/o Bankers Trust 

Additional characteristics of non-listed hazardous 

DOlO , DOll , D018 , D021, D026, D035, 0039, D040 

Date Sicned 

3 

Item IX A 

Note: Ab/1 completed form ro th• ~ppropriJtfl EPA R•glon:J~I or Su re Office. (S•• S..c:tlon Ill of th• bookl•t for •ddr•u•s..) 



FINDS 

ID NUMBER ASS IGNM ENT/ INPUT FORM 1 

EPA ID NUMBER TRA NS CODE DATE ENTERED 

YYMM D D 
• • 

lAME OF FACILITY 
L ~Qt$. "9 ~y _ h- L~~-~FT _ 1/ J '!. __ o_r::_ J)__TC_ 
STREET 33 _ j' _l-A\_L _ _ f2--p _____ __ _ _________ _ 
CITY 6 bt C:l--\D N STATE c_. T z rPD~&o/ ----------------- - ------- - - ----
COUNTY NAME f A l ~t 1::; 1.-._!) - - - ---- -- - ---------------
COUNTY CODE ~ 

'lSTEM: 

A. RCRA Q_ B. NPDES C. STATE D. HWCTDB E. SUPERFUND 

F. . TSCA G. CDS H. SIP I. FATES J. DOCKET 

this a Federal Facility? Yes - - No - -

'QUESTOR' S NAME REQUESTOR'S PROGRAM REQUESTOR'S PHONE 

vn~ £!_ger 

TE REQUESTED REQUEST REC'D BY ASSIGNED BY METHOD SENT (o/11\ <K~ 
' i 

Me. ~· 
Figure 2 

1-8 Revised 5-17-82 



UNITED 
TECHNOLOGIES 
SIKORSKY 
AIRCRAFT 

June 9, 1983 

EPA Region I 
Permits Branch 
195 State Street 
4th Floor 
Boston, MA 02114 

Attention: CSC Mara Yules 

North Main Street 
Stratford. Connecticut 06602 
(203) 386-4000 

We are enclosing the Notification of Hazardous Waste Activity 
for the subject leased installation. 

An Installation EPA I.D. No. is requested for preparation of 
manifest s for removal of hazardous waste from the facility and 
disposal. 

Sincerely, 

UNITED TECHNOLOGIES CORPORATION 

!.~/~-
Facilities & Services 
SIKORSKY AIRCRAFT DIVISION 

PRJ/csm 

Enclosure 



~lay 17, 1983 

EPA Region I 
Permits Branch 

J 

P. 0. Box 8748 
Boston, MA 02114 

Gentlemen: 

North Maw Street 
Stratford. Connecttcut 06602 
{203) 386-4000 

We are enclosing the Notification of Hazardous Waste Activity 
for the subject leased installation . 

An Installation EPA I.D. No. is requested for preparation of 
manifests for removal of hazardous waste from the facility and 
disposal. 

Sincerely, 

UNITED TECHNOLOG IES CORPORATION 

~±~"r 
Faciliti es & Servi ces 
SIKORSKY AIRCRAFT DIVISION 

PRJ/csm 

Enclosure 



1 

f·! ::a~c prin t or type w ith Ell~ C t\ ..,~ (12 ch,• J'$:irr~!. I ' '' the •mshaded areas (Jnlv. 

~ ~_..., ··J.S . £;;;, . ...;;;;:=:::-. ROT CCTtQ '"'I AGENCY 

Form Approved OMtJ No. 158·579016 
GSA. Nu. o::·;; "Pil-OT 

-~TALI..-;--:-,-N_o_,_·l_F_J_r._r'_,-_I _IO_N_O_F __ t_i_A._Z_A_R_o_o_u_s_w_A_S_T_F_l_\C_T_I_V_I_T_Y-i! I . STRIJCTIONS: If yc.u received 8 rr,:orinteo 
lllbcl , afft), 11 1n thr s:1acc at ' eft. If MIY o t t~w 

1nrvrmat10n on tMn laV!·I ts tn::or,.cct. cJrlJ'. \1 J 1trH 

0~~~-~-t.:i"r, throuyh it ~'l<.l su ·•;.~ty tho r~rrect tnfor, · 'liO!' 

in the appropriate ~cc t io·, below . If th~ ld~>e! ,, 

N.<\MI: or 1~ - compicte and corrl·~t , lcav'l i~ems I, II , ~"d ill 

I. _STAL.LA-"1'1-~)~ below b l~~'<. If y ou d1d not re-c~ivc o pr(:pritncn 

INSTP.LLA· j :abel, compltt te ;:II i tt~s. "I nstallation" m.::aM .• 

11. ~~·;,":_lNG sin9!e site where halaro•n,s w :>itc =s g~reratco, 

AOOR£ss PLEASE PLACE LA13EL 1?-.: llfJS SPACE trc&tt-d, s:ore<' ~:~nd,or f1i~ •• oscd vf, cr ~ :·an•· 
port~r's principal o~acq of bus;;p·~~-!> P:r.a:;'- ,..~ ~:: .. 

t~ the INSTRUCTiOIJf- f- 0<~ FILiNG NOT>Fi · 

L.ATION 

C/\TION IJ~;orrJ wm~: l;;t in~ :his f(J;:n. Th~ 
infor'Tiation rl"Quest!'d h .. , .,, ·~ rcqu~rcd by !,,,., 
(Section Jv1v cf t~,. Hrrsource Consr'rv:Jiton ;mel 

Rcct>verv Act) . 
Ill ~~~~~~~'i.-L 

..... 1-·-----
l fOR OFFICIAL {JSE O;-o;I.Y 
~ A 

t~,--r-r~r-~-,--r-,-
COMMENl :; 

0 
~ 



r 
! 
1 
I 

I 

l 
! 
j 

t 
f 

~ 
i 
I 

,--- ------· __ '* ____ _ 

t , (J , ,. '·' *« . . • : t ,,. ~ ..J:-t: ,, .; .... v 

--------------------------------·--------------------------1:{ DE:~<.. i-:li' l lU:'·IJi· : : .\1.\;::;;JLS ',;· _.\'>lLS ."c--·::.:•:. , .: · ·•·: '· 1•·:, 

A. H/\ Z Mf: ~)Ql, ~ ,·. ~· .. ) ; : !, ; ;: n~ , \ : .. .. : : : -~:'c (:I'' tC c;-:~ :... :;:-:. ~- t .,. •' H- ·· ' Jl. f -·1 -:: t ,u .~ - ~ ·- · . r:.•ln . J ~; f' \ I l tt , '.J t J 1 ! .J( !." "' 'C'~l •·s :·.:0 il\•,: ..:rn~:,s 

VVi\~~c I r o m n t\!'l-~: ·.•t. d t\.: ~vt,;fl,. t,' $ V \.HJ( lilH.!l,J\IO f"t h .:H\(Jir.:S. u~f~ ''~· ~ ; ~. :, ., .:1 't l ..... a tf , •• ;~'"·;: . Hy, 

I I 
i l 
I 

• I 
t 
J 

~ 

l 
f 

l 

D. i.JST~. P !: ... r-!.Cl l l :_s '/ .. · S1 :..$. c,~ ~·!; t ''l ' fC'Iu·- <!·<;.t ""u:,:: .• . f• !11 t.'.,.. c,·r .. !"~·! :· ~ · l . J-! f .)~ ·:.•C: '' !, · · ·: 't. ,_._ · .~ . ~o.H ........ <" :l, f re ru ft(•S .""' · : :t~ s , ~ •. :!·:r ,n;• ..... 

~l01~d:i !S, r.~c<~t-:11 . ..... _; ~ .. · . .;·;;:~ ..... ~~;:J: ... r ~ .. s '(0 \.1- .n):.J.: •: i_:l r.· ; ·~ U.· ,~vo.:.vr:..; j s·~·;•:a tl r ·. - ~ ·.: ·v. 

,----~,h ... -l·~y~ ;-_~l.;·---·-~ .. -.1. L.o ... 1_. J
1 ~--r~ 1·f-- ---T~~~-=·r----T~~~~~·- --_-~. -y:-,~--

1-.. _ _ ...... --:::.~ ~---- ___ L -- -. ____ ):)-'-"' ._L _ _1.1-~-J.:~:l ____ _jJ--·-·'. l J:;-L . .iJ j ___ _ 

1 ~- !"H;•, ,; .:"c: : ... :. '· ~ · l ~ ... ;: i ... ·.' .... i:J r:: :J r:~ ;: : .. itu·:)t ·:· · . . · ·~ ~ ~ 

I h.:ll)r:.!::> J ~ \', J . · . : ' . ,,, '' ~: •.• ,:: ' " r ''-'•"'~ t:·. ,. ~.; t:.: ,.,, ·'· ., ' . ' 

ol . lGf-t !,' A 4' Lt: f.J 2 . ..:<.• flrt QSI \IC 

lt>00 1} (t.10 :!71 

.._ _ _ . .. ..?- ---.-4···- ·-... .. .... . ·-----.... 

:: .. ~ . 
""~~. ; . ;·.: ) 

Os. H€ACT 1ve 

10(1(\J} 

004. TOXI C 

!o;, ~o) 

- -· · ,. .,. _ ........... · - ....... ~ · ... - · · ~ 4 •, - t 



U .S ENVIRONMENTAL PROTitCTION AGENCY 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you received a preprinted 

1--------r-------------- ----------------ilabel, affix it in the space at left. If any of the 

INSTALLA• 
TION'S EPA 
I.D.NO. 

INSTALLA-

11. -:..·~I":.ING 
AOORESS 

LOCATION 
IlL OF INSTAL· 

LATION 

PLEASE PLACE LABEL IN THIS SPACE 

information on the label is incorrect, draw a line 
through It and supply the correct Information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and Il l 
below blank. If you did not receive e preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans· 
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI· 
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

CONTINUE ON REVERSE 
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IX DESCRIPnuN OF HAZARDOUS WASTES (continued from fron t) ) ; 
_.'_ 

. I, 

A. HAZA RDOUS WASTES FROM NON- SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for ea~:h listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

1 2 3 4 5 6 

Flo loll F!olol3 F olol4 Flololc; _dJnh _rlo lolg 
lo; . ..- Z3 - •• 'Z3 - •• ~ ~ ~ 123 . .. -

7 8 9 10 11 1 2 ~ 
0 

I I T I I I I I I I l I I I I I I Ill 
-l 
)> •• I" •• .. IU - •• 1·23 •• n 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four- digit number from 40 CFR Part 261.32 for each listed hazardous waste from I;_ 
specific industrial sources your installation handles. Use additional sheets if necessary. 

13 14 15 16 17 18 

I I I I I I J J I I I I I I I I I - •• .. •• , .. _!!_ ·M - •• 
19 20 21 22 23 2 4 

I I I I I I I I J 1 I j J J I I I 
I >> 26 . •• :~ _!!_ , .. •• - ,. 123 •• 

25 26 27 28 2 9 30 

I I I I I I I I l I I I I I I I I 
•• •• - ., I » 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four- digit number from 40 CFR Part 261 .33 for each chemical sui)· 
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 3 5 3 6 

I I I I I I J 1 J J 1 I I I I I I ,., . •• - •• , .. . 26 - •• - ··- I,~ 26 

37 38 39 4 0 4 1 4Z 

I I I I I I I I I l I I I I I I I 
- •• ltl - •• - •• ~ ~ ~ 123 . •• 

43 44 45 46 4_7_ 48 

I I I I I I I l J J j I I l I I I 
- . .- 1>3 - •• In .. 12' •• - _,. L>• - 2fo 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 50 51 5 2 53 54 

I I I I I I I I I I I I I I l I -1 
rz. 123 •• 12' . •• 1•: -· •• , .. - ,. 

E. CHARACT ERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (Seo 40 CFR Ports 261.21 - 261.24.) 

0 1. I G NITABL E gj2. CORROSIVE 03. REACTIVE 004. TOXIC 
(000 1) (0002) (0003) (0000) 

X. CERTIFICATION ~; -~~,'. ~\~~~]1~:5!. ·,·r.;~;;; ::rlf: :; ·iA:.~_·, . •.: ~ ':'i..' .lL _.;i:.; IF 
1 certify under penalty of law that T have personally examined and am f amiliar with the infonnation submitted in this u11d all 

~~ attached documents, and that based on my inquiry of those individuals immediately responsible f or ob taining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are .rigmficant penalties for sub· 
mitting false information, including the possibility of fine and imprisonment. 

)o-

" ·-, .... AT""tAJ NAME & OFFICIAL. TITLE (ty p e o r print) O A T !: SIGN E D 

~ 
L. L. Alli son 

~t-- Seni or "Vice President Fi nance 5/19/83 
-EPA Form 8700-12 (& BD) RlVERSE dna 1-\0mlnl Sl:rat lon 
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loll;,. ~..:. Inc • liE liEU Tal I llaMA TICII 

F.O.rel r.,uletlana r-ouir.e that the ,.neretor aUbai t to their 

1e9ionet EPA ~inlatretor, f~l o..on.trltion end Certlfieetian thet 1 fOOd feith 

~Hort h .. tJMn-» to l ocate end eantrect 01 i tro treet_,t end r ecOW'ef"'( fec i 1 iti" -"idl 

prov•oe trw greltiSt .,..., r~tll ~fit for .-cl'l ,.ste str- c-reel by 40 C'l 268.1 

1~ at t ach«f ~tret •on end C~t if• eati on Fo,._ e., be ...s.d •or that~~- It 11 

r eoc:...,_OE<I thlt in addit 1on to for.,.r"d i "41 1 ccpr to ycur letponet EPA office, you 

rtU'" 1 ecpr tor yoour recor!S. O...r OlfNPAt Ot•ist 011lt aaaist in tt.ir pr~retion. 

IIISTIIUCTICJIIS FOI a:MtlfTIIIC: P~ 1 lt"d 2 OVOISTUTIC./COTIFICATICII 

PAGE 1: Ire lner~~tion o-:.n.t,..t lari/Certifieetlon letter: 11\la fotw llau theM ..ate 

rulbet"s thlt are r•trlcted fr~ lend dlspoul It'd viii be incinerated to eGIIIPlY witt. 

CYrrent r.-tatiana. If .-,y WNte r-~1 ere dloecltf'd off, tile ...-retor ... t 

sign It'd ~i t to EPA. A eapy IIJST KCCIIIIP"Y the Jhi~. If no WMtl ~~ tiR'lY 

.,,.; te MOT AP9\.ICAil£ ecrou fon1 end dD • .ot •ll or sign, 

PACE Z: ~ic1t St~itiz1t i on ~trttion/Certificlti~ letter. Tltis for. list 

t~se ,.ste ~~ that ere restricted fra. dir-Kt trdfill end c., not be inc:iner1ted 

by IES. Ttl~ vil\ be treated before lrc::l dispose!. If WYr w.ate ~ ere dledted 

off ~retor .. t sign end .U:.it to US EPA. A ecpr .. t ec~ sl\i~t. If dlia 

t reu..,t i s not UWd arr:1/or nc w.as\e I'U!Cers ere checlted off DO IIOT •H or s itJ'I. 

Write not epplielbte. 

PACE 3 TIIIIIJ 9: Fecil l ty IIOt ifleaticns · "-'' t ACCCIIIII*'Y ~i~t 

PACE 3: This fOMI .. t be CCIC)ieted and si,... "--r -te i s being inc:inented 

r~ardless of ... su I"UUtlers i n...olvoect. £nt~ elt infor-.tion end SitJ'I. If intor..tion 

i s not ~QIIP\tte Shi~t could be reject~ by receiYi"l fec:ility. 

PACE 4: CM<:It off eanstitlM!ts for F001·F005 if th~ -tes 1re being handled. 

Generator .. t si9". At the bottc. of the ~ • .ad all ottler -st e TU!tlen fro. 

-.ifest lritt\ tM exeepti ans of those fOI.IId on pe9f thrH end peg~ sia. 

PAGE 5: \.lndfHl rd/or Stlbil iut i on. CQ~~Plete for ell restricted ... u I"I..IIICers 

(includi ng inc:iner•or -'!) Mn:lled 0( or SE. If yes, etl inf~tiClf'l .. t be enter~ 

r~erdlns of veste I'Uilbtrs lrwolwd. 1e l4lf"t to i rcludlt elt -cA liat• It'd •MOC•s•. 

Generator aat then Si~J'. 1f this -ttlod is not being used, write IIOT APPL!CAilE and 

,ener~~tor need~ not al.-. 

' 
PAGE 6: ~ete ,If neceuary. 

MM:e tnr" (3) e~ies of eedl ~ for distributi on 11 follow&: 

o Cit IE lA T t1t 

o SMIMIT 
o OtEMPAI: OFF I c:t 

Should you~ ... ..,., q.a-stiona ccnceming t~ artificationtn~:~tif ieatian r~ir~a. 

01o1 dl•l st(s) 1111~ to "rOUt" pro ject vfll eniWf" til•. If f~ int-tlon is 

r~ired eontect the lollins C~AJ: .. tional C.U.l ity Control~ It 302·47'9· 3446. 

levis ion 6/ !Q 
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Dear Customer: 
:·; .... 

··~: -··_.~----

The louisiana Department of Environmentei ... ·QuaDty requires·. yo!i-·to 
submit a "Demonstration and Certification" Jetter to them if ·Yod .. are 
disposing of restricted waste streams at Rollins Environmental S.efYices 
(LA). Inc. Your CHEMPAK chemist will advise you when "soft hammer" 
wastes are beinc disposed of. - ~-... ---·. 

When required the Demonstration and Certification letters sh-oold ·be 
mailed to: . . · ... 

Dr. Paul Templet 
Secretary 
louisiana Department of Environmental Quality 
Post Office Box 44066 
Baton Rouge, louisiana 70804 

\ 

-· .-. . ··-··)-.· ... ..; 
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IICUBAUCII I~ 
•• ._ OIIJSTUral 

U. S. EWI-.TAL NOTECTICJI AIZIICT CC1ECIUGICJI) 

I EPA IECIC:.I 1 
~FC federll luilding 

a m ••nCII rr 
216 fedtret "•u 

0 EPA IEGICII I H "1 O...tnlrt ttre.c 
ao. ton. JtesuchuUt t1 022QJ 
(617) 223·246! 
C~t•cut, l(essec,.._.tu • .-.;,.,. 
-ew M~n•re, lhode lslena, ve~t 

lew Yri, ..., Yort 10278 
<212) 2.64·5115 
lew~......,, llew York, ~to IICO, 

Vif'lln lel...a 

,..ll .. l,..te, ,....,.tv~nia 19107 
<215> 597·9!16 
011 ... ,..., "-Yttrd. ,.,.yl v ..... 

V1r1inie, W..C Yirtlnia, 
1>1strict of Colu.bla 

Q EPA IECIC* IV 
345 Court !&~ Street, • . E. 
Atlanta, Ceot"i•a 30365 
(404) }47· 3016 

Q El'& I!COJCII v 
Z30 ~ o..rt»rn Street 
011CIID, HI inois 60604 
(312> 353·2000 

Q EPA lcGICII Vt 
t445 to.s a_... 
Oatles, Tuaa 75202 
<214) &S5·67a0 

Al~. flc~1dil, C.OI"'Si & 
tenu.-...ky. Miss 1ss iJ~Pi, •ortn 
Carol ir•. South CAroline, TaiY1H.I.e 

llllnoia, lndi.n., Michi~. 
IUrnnota, Ohio, Wiscorwin 

Art.,.., lCIU~Iilnll; ..., -. I CC, 

Okl.na., , •• 

D EPl tECION VI I 
726 flimnote Averue 

0 EPA IIEGICII VI II 
C)w o.wer 't ec:e 

Q EPA IGICII Jl 
215 Fr~ St,...t 

tt.,.. •• City, r-• 66101 
(913) z:.o-~800 
Iowa, lanses, Missouri, Nebraska 

999 11ttl Str•t. Suite 1300 
o.rwer, Colorado 80202·2413 
(lGJ) 293·1502 

s..., Francisco, Clliforftia 9410S 
(415> 974·7472 

D EPA RE~IOII X 
1200 Sixth AYenUe 

Col.,.., litantlnl, tlorth Dlkota, 
SOUtJI Oakotl, UUh, ~~I'll 

Arizar.e, C.llfonrie, M ... ii, 
~M-~-», MMI c.n s_., Guaa, 
Truat T.,-,.itori• of ttw Pecif ic 

Seattle, ~shin;ton 98101 
<206> 44Z·2m 
Alaskl, I<Wio, Or~. w.hingtcr~ 

This OCK*STRATIOII NltJ COTIF1CATIOII is slbai'tted pr-.-.t to 40 CFR 268. l(a)(1). (LAI PACXS/SJW.l GI.NTIJJES) 

It is slbnitted in cOI'YlKtion with • huardcul w.te ac,.... gentreted at this fecility. The str.-a) is cl .. ified by :: , 

w.ste code n.llltler (we below) wt~icll is a •First Third" or OOSICand Thircr' soft"- 1161Ste. ~ to section 268.8 "~ 
have Node .., effort to loc1te tree~t or M!Cowry fecitities whicll pi'"O'W'-2 the f"'Utest envi,._tet -.ftc. · 
~ this stre• Is .,._ or;W~ic str·-e•, tM tr•test ~t~Vir~tal t:'~e~Vfit would be provided by ICIA authorized 
incirwration Wlicll de-stroyS the hez..el'dcaA conati~a. Since such tree~t is ~illble, we"- c:ontncted witt! a ltG.; 

autnorized incirwr1tion facility for trea~t of~ 1161Ste by incirwration. TMt fecility is: 

• lot l i r£ Envi r~ut ~rvices <U> Inc. Q loll i,. E""'ir~tal Serv•ces (11.1) Inc • 
&.ton Rouge. LA lridgec)ort, •~ 
EPA IDI: LAI)() 10395 127 EPA 11)1: •S)OS32MZS9 

0 loll ins £nvir0t'lftef"Ul Services (n; Inc. \ Q OT1IEI . 

MouSton, TX '(\ 
EPA lDM: TXDOS514137! \ .\ '._ 

lho '"";~od ~l~ly "'"ified., tho follwi,.9A _,. ...-.. 

Check off ~ ate e f'Uii:lers. \ \ \' \ \ . 
D P001 ~~ D P069 D uoos D· 0 U049 0 uoro QU098 QU119 QU140 QU163 QU179 QU210 0 U24~ 
QPOOZ D P070 D U007 · D D U050' 0 U073 D U099 01.1122 QU142 QU164 QutaO OU211 QOHW 

QP003 QP043 QP072 ouooa ouou awst QU074. Q U101 QU1Z4 011143 QU16S BUllS OU21l 0 -
QP004 QP049 D 11051 D U009 0 U029 uaD D uon QU103 QUt21 QU147 QU168 anti .JI1211 0-o:= QP050 0..-z guoto 0tmt 0 ws1, oU078 OU10S QU1ZI t= ouw our• J- D-
OPOOe o::; D ,_ U011 Dum D ua59 D ucm out06 gu129 gu1111 oum Ul.1l D-

8 P014 DPC'Sa a~= ~~ a: a= a: QU108 guuo gvtS4 BU1n gU19J . UD6 0-
D P059 

QU109 oum QU155 U172 D""' .;.. flZZ1 
0 P016 DP060 D ,oe 8 ~5 0 U041 0 U06Z D U002 QU11D QU13J QU157 gu173 D uzoo . D UZ21 
QPOUI DP066 

QP112 U016 QU04l D~ gU093 Q U111 QU134 QU1SI OU174 ouzas aum 

s= ~P067 D "1Zl D U018 0 U044 0 ~ 0 U094 0 U114 QU1lS gu159 QU176 0 tJ206 8 UZJI 
0 I.C)QZ 0 U019 0 U()(,6 0 U066 0 U09S 0 U115 QU1l7 QUl61 gu1n ouzoe UZJ9 

. 0 P027 QP068 0 I.CXI3 0 U020 0 uor.T 0 U067 D ~7 QU116 QU131 QU162 QU17! OUZ09 OU244 

1F AliT OF TIE AIOo'( ICJCES ME CIECXC, C£11EUTOI MJST SICII IELC:W STATaEJIT. 

1 certify~ penelty of l~M ttlat tM ~ir~ta of 40 Cfl 268.8<•><1> hiVe been •t rd thlt I hew ccr~traet.t to tru: 
t1y -te (or will OtMrvise provide trea~t) by tM prectic:alty WlilCle tedwllogy 11\idl yielda die trMt•t .,..ir~·:< 

t.wfit, •• irdlceted in~ ~tr-etion. I beti..,. tt\et the lnforwaticrt ~ittad is tNI, ec~te, rd ~leta. I .. 
-re th•t theu are • i Slrli f ic:ent ,_,.u ties for SIJ:IIittlng felae inf~tlon, lncludlre Ole poNibll i ty of fl,.. end llllpC'i$01'" 

-t. 
t·,, , r.. . vf 
.)! t\ t.•' 1> k( :- I r r C:j ·. 

IEPI EsaiTl Tl VE 
EPA IDI " cc: To dispoa.al facil i ty, loul Iolli,.. CICEMPA.I: off ice 


